IntroductIon
Poststroke depression (PSD) is one of the common complications of cerebrovascular diseases. Drug therapy and cognitive behavioral therapy are two commonly used methods in current clinical treatments of PSD. However, either method has its own drawbacks: The former has problems such as the slow onset of action and various side effects, and patients often have a poor response to the latter. [1] Recently, scientists have started using the heart rate variability (HRV) biofeedback approach to treating patients with depression and found significant clinical efficacy. HRV biofeedback requires patients to synchronize heart rate (HR) oscillations, and breathe by slow abdominal breathing (about 6 times/min; i.e., at the resonance frequency of 0.1 Hz), and thus maximizes HRV. [2] The objective of this study is to examine the impacts of HRV biofeedback on patients' emotional improvement and to explore the potential of this approach as an effective, side-effect-free supplement for comprehensive recovery.
Methods

Patient selection
Subjects of the study were recruited among the rehabilitation inpatients in Beijing Bo Ai Hospital from February 2013 to May 2014. Eligible subjects were selected according to the inclusion criteria and exclusion criteria as shown in Table 1 . The study protocol was approved by the Ethics Committee of Beijing Bo Ai Hospital and Written informed consent was obtained from all participants.
Procedure and randomization
Patients enrolled in the experiment were divided into feedback and control groups according to the randomized controlled trials table. All the subjects received regular rehabilitation treatments, including physical therapy, psychotherapy, and medication (fluoxetine 20 mg daily). The patients in the feedback group were given additional HRV biofeedback treatments (30 min each time, 3 times/week for 4-6 weeks, and 10 times as a course), following the protocol of study of Lehrer et al. in 2003 . [3] The patients in the control group received the relaxation therapy without a feedback signal to guide them breathe quietly and stay awake. The clinical outcome was evaluated using the Hamilton Depression Scale (HAMD), Pittsburgh Sleep Quality Index (PSQI), simplified Fugl-Meyer Motor Assessment (FMA), National Institutes of Health Stroke Scale (NIHSS), modified Barthel index (MBI), and the monitoring of indices of HRV included standard deviation of normal RR intervals (SDNN), HR, low frequency (LF), high frequency (HF), LF/HF ratio, etc., before and after the treatments, respectively. two groups were calculated using IBM SPSS Statistics for Windows, version 19.0 (IBM Corp., Armonk, NY, USA). When the data were not normally distributed, the Wilcoxon rank-sum nonparametric tests were used to compare the data before and after the experiment and between groups. A P < 0.05 was considered as statistically significant.
results
Patient characteristics
A total of 24 patients meeting all the requirements were recruited and enrolled in the experiment. They were randomly assigned to the feedback group (n = 13) and the control group (n = 11), respectively. The general demographic data of these patients are listed in Table 2 . No significant differences were found between the two groups in terms of any demographic [ Table 2 ] or baseline variables [ Table 3 ].
Impacts on depression
We found statistically significant drops in scores of the following factors which measure levels of depression: Anxiety/ somatization (P = 0.00), cognitive impairment (P = 0.00), total score of HAMD (P = 0.00), weight (P = 0.02), block (P = 0.01), and desperation (P = 0.02) in HAMD scale. In contrast, for patients in the control group, only the anxiety/ somatization factor score decreased significantly between before and after treatment (P = 0.05). The posttreatment scores of feedback group for sleep disturbance (P = 0.01) and block (P = 0.04) were statistically lower than those of the control group, indicating that the clinical symptoms of depression were improved significantly through HRV biofeedback.
Impacts on sleep
We found statistically significant drops in scores of the following factors: Sleep disturbance component score (P = 0.03), global PSQI score (P = 0.02), Subjective sleep quality component score (P = 0.03), sleep duration component score (P = 0.03), and daytime dysfunction component score (P = 0.05) in PSQI scale. In contrast, the difference between before and after treatment was not found in the control group. There were significant differences after the treatments between the feedback and control groups for the factor scores for global PSQI score (P = 0.01), Subjective sleep quality component score (P = 0.01), and daytime dysfunction component score (P = 0.02), which implied that the symptoms of sleep disorder were improved significantly through HRV biofeedback.
Impacts on motor function, damage levels, and activities of daily living
We found statistically significant increases in the total scores of FMA scale (P = 0.01) and NIHSS scale (P = 0.00), and significant decrease in the score of MBI scale (P = 0.00) in the feedback group after the treatment. Meanwhile, the increases in the total scores of FMA scale (P = 0.00) and NIHSS scale (P = 0.00) and the decrease in the score of MBI scale (P = 0.00) are also significant in the control group after treatment. There was no significant difference between the two groups in FMA, NIHSS, and MBI scales. That is, the functional disorder had no change through HRV biofeedback.
Impacts on heart rate variability indices
We found significant increases in the scores of LF (P = 0.05) and LF/HF (P = 0.03) in the feedback group after the treatment. In contrast, the rank and test of the control group had no differences. The posttreatment scores of SDNN (P = 0.03) and LF (P = 0.00) of the feedback group were significantly higher than those of the control group, indicating that the autonomic nervous system function was improved significantly through HRV biofeedback.
dIscussIon
This study has shown that the 10 times as a course of HRV biofeedback treatments can be an effective treatment for PSD patients with no side-effects caused by the intervention of antidepressant drugs. In HRV indices, the scores of LF of the feedback group after treatment was significantly higher than that of the control group (P = 0.00), indicating that the autonomic nervous system function was improved significantly through HRV biofeedback. As the most important index of HRV biofeedback, the more significantly LF increases, the stronger patients' feedback awareness and ability as well as their regulation on autonomic function level. This finding is consistent with those of most experiments, that is, LF increases significantly in the feedback process. Obviously, HRV biofeedback strengthens sinus arrhythmia and enhances its volatility and variability, and under certain conditions, there is a synchronous effect between such fluctuations and baroreflex. Using this type of behavioral therapy, patients can learn to self-regulate autonomic nervous functions, which indicate the improvement of functional activity of vagus nerve. [3, 4] On the other hand, we have found in our experiments that although the depressive symptoms of feedback group were obviously enhanced, unlike the study of Karavidas et al. [5] which resulted in significant improvement, the depression levels of subjects in our feedback group still did not reach the clinical cure levels after a course of 10 treatments. A possible reason is that patients with PSD are not as sensitive to HRV biofeedback as patients with only strokes or depression. The specificity of PSD disease may account for the outcome. The pathogenesis of PSD is complex, and most scholars believed that the parts of the brain damaged, and neurotransmitters are important factors in determining whether stroke patients suffer from depression. Previous studies have shown that PSD patients had a greater impact on HRV than mere strokes or depression, and its damage on the autonomic nerve is more serious. We thus conjecture that the specific characteristics of the pathogenesis of PSD, as well as its special occurrence and development processes, have caused the effectiveness of HRV biofeedback on PSD to be different from the results of prior studies treating other types of depressions. In our experiments, patients receiving a course of 10 times biofeedback treatments were still in the recovery process and not completely cured. Future studies may increase the frequency and intensity of training to investigate the long-term effects of this type of treatment on PSD patients.
The experiment also found that HRV biofeedback can significantly improve sleep disorder of PSD patients, which is a bright spot of our results. HRV biofeedback promote a conversion of autonomic nervous activity to be conducive to sleep and also a decline in awakened level, which will then induce sleep, increase depth of sleep, improve sleep quality, and shorten sleep latency. Our experiment has found that patients felt significant improvements of their daytime function. This may be due to shorter sleep time and an overall improvement of sleep quality, so that patients get adequate rest and can energetically engage in various rehabilitation activities in the daytime, which is of great clinical value in the improvement of neurological deficit and activities of daily living for stroke patients.
Our findings suggested that our HRV biofeedback treatment was an effective adjuvant treatment for PSD patients, especially on the improvement of depression levels and sleep disorder. In the future, we will increase subjects and extend the long-term follow-up time.
